ARIZONA STATE VETERINARY MEDICAL EXAMINING BOARD 
1740 W. ADAMS ST., SUITE 4600, PHOENIX, ARIZONA 85007 

PHONE (602) 364-1PET (1738) FAX (602) 364-1039 

VETBOARD.AZ.GOV 


COMPLAINT INVESTIGATION FORWE4 


If there is an issue with more than one veterinarian please file a 
separate Complaint Investigation Form for each veterinarian 


PLEASE PRINT OR TYPE 


FOR OFFICE USE-ONLY. 


Date receivea: March 16, A09D Case Number: a D- BS 


A. THIS COMPLAINT [S FILED AGAINST THE FOLLOWING: 


Name of Veterinarian/CVt: MELISSA MAZUR 
VETMED 


premise Address: 20610 NORTH CAVE CREEK RD 
City, PHOENIX State: AZ Zip Code: 85024 
6026974694 


Premise Name: 


Telephone: 


B. INFORMATION REGARDING THE INDIVIDUAL FILING COMPLAINT®:  . 


Name: LINDSAY & RUDY MORAGA 
eee 

Address; 

City; State: <> Zip Code; =—— 

Home Telephone: <== Cell Telephone: NA 


*STATE LAW REQUIRES WE HAVE TO DISCLOSE YOUR NAME UNLESS WE CAN SHOW THAT DISCLOSURE WILL 
RESULT IN SUBSTANTIAL HARM TO YOU, SOMEONE ELSE OR THE PUBLIC PER A.R.S. § 41-1010. IF YOU HAVE 
REASON TO BELIEVE THAT SUBSTANTIAL HARM WILL RESULT IN DISCLOSURE OF YOUR NAME PLEASE PROVIDE 
COPIES OF RESTRAINING ORDERS OR OTHER DOCUMENTATION. 


C. PATIENT INFORMATION (1): 


Name: KYMBER 
Breed/Species: 
age: 8YRS Sex: EMALE Color, GREY WHITE 


PATIENT INFORMATION (2): 
Name: 


Breed/Species: 
Age: Sex: Color: 


D, VETERINARIANS WHO HAVE PROVIDED CARE TO THIS PET FOR THIS ISSUE: 


Please provide the name, address and phone number for each veferinarian. 
SEVERAL WHO ARE ON STAFF AT PETSMART BANFIELD PHOENIX NORTH 


WITNESS INFORMATION: 
Please provide the name, address and phone number of each witness that has 
direct knowledge regarding this case. 
DR JUDITH LARSEN @ FIRST PET VET NORTH VALLEY <ammnaana, 
DR RUSSELL GREENE @ PHOENIX VET INTERNAL MEDICINE cay 


Attestation of Person Requesting Investigation 


By signing this form, | declare that the information contained herein is true 
and accurate to the best of my knowledge. Further, | authorize the release of 
any and all medical records or information necessary to complete the 
investigation of this case. 


F. ALLEGATIONS and/or CONCERNS: 
Please provide all information that you feel is relevant to the complaint. This 
portion must be either typewritten or clearly printed in ink. 


WE VISITED VETMED ON FEB 8TH AFTER WE WERE REFERRED THERE FROM OUR PRIMARY VET 
BANFIELD. WE WERE TOLD FROM OUR VET THAT KYMBER WAS SHOWING SIGNS OF ANEMIA AND TO HAVE 
HER CHECKED AND A ULTRA-SOUND DONE, 


SO WE DRIVE TO VETMED AND WERE TOLD THAT A FULL WORKUP AND ULTRA-SOUND WOULD BE DONE T( 
ATTEMPT TO DIAGNOSE HER ISSUES AS SHE HAS LOST WEIGHT AND IS VERY LETHARGIC. FAST 
FORWARD THE WAIT TIME WE WERE TAKEN BACK TO SPEAK WITH THE VET AND WERE TOLD THAT SHE IS 
"ANEMIC, AND HER LIVER IS VERY ENLARGED AND IS FILLED WITH MASES", | ASK "WHAT ARE THE MASSES 
AND WHAT SHOULD BE DO, WHAT ARE THE STEPS TO TAKE"? THE VET STATES THAT” SHE DOESN'T KNOV 
BUT HER LIVER LOOKS LIKE SWiSS CHEESE AND WON'T SURVIVE AND TEST DUE TO HER BEING TOO 
WEAK AND DUE TO HER BLOOD COUNT AND SEVERAL OTHER FACTORS BEING TOO LOW TO TEST HER". 
AT THIS TIME | ASK SO "IS THERE ANYTHING WE CAN DO" AND SHE SIMPLY SHAKES HER HEAD AND 
APOLOGIZES 


AT THIS TIME AS YOU CAN IMAGINE MY WIFE BECAME OVERWHELMED WITH EMOTION AND WE STATE 
THAT THIS 1S STRANGE AS SHE(KYMBER) IS ALWAYS ON TOP OF HER VISITS AND MEDICAL ATTENTION. UP 
TO A FEW MONTH AGO SHE WAS PERFECT. S01 ASK “IS SHE IN PAIN" THE VET STATED SHE THINKS "SHE'S 
JUST UNCOMFORTABLE BUT GOULD PASS AT ANYTIME AND WHEN IT HAPPENS IT WILL HAPPEN FAST” SO 
DECIDE THAT IF SHE {§ GOING TO PASS THAT SHE WILL PASS AT HOME WITH US AND HER PET SISTER ANI 
| THANK HER FOR HER HELP AND ADVISE THAT { WILL PUT MY CRYING WIFE AND KYMBER IN THE CAR AND 
WILL RETURN FOR THE BILL AND PAPER WORK, SHE ACCEPTS THIS AND APOLOGIZES. 


SO AS | ENTER BACK IN TO SPEAK WITH THEM ! ASK THE VET WHAT WOULD THE COST BE TO PUT HER 
DOWN INCASE KYMBER BECOMES MUCH WORSE DURING THE NIGHT, WHICH SHE RESPONDS WITH THE 
COST. } THEN STATE THAT "THIS IS CRAZY AS SHE WAS HEALTH AND IF THERE WAS ANYTHING THAT 
COULD BE DONE! HAD A $5000 BUDGET OR KYMBER, SHE THEN STATES "WELL THERE ARE SOME THINGS 
WE CAN DO, LET ME GET YOU A ESTIMATE. WHICH CONFUSES ME BECAUSE A FEW MOMENTS AGO THERE 
WAS NOTHING THAT COULD BE DONE. 


A FEW MOMENTS LATER SHE COMES BACK WITH A WHOLE LONG LIST OF THINGS THAT COULD BE DONE 
WHICH OF COURSE COMES OUT TO ABOUT $4000, AS | READ THE LIST | NOTICE SOME VERY SIMPLE 
THINGS LIKE LIME TEST. SO ASK | THOUGHT SHE WASN'T HEALTHY ENOUGH FOR ANY TEST AND THAT SHE 
WAS GOING TO;DIE REGARDLESS OF OUR ACTIONS, SHE STATES THAT WE CAN TRY SOME OF THESE 
THINGS AND THEN ASK FOR ME TO BRING KYMBER THAT CAN BARLEY WALK BACK IN SO THEY GAN TAKE 
HER BLOOD PRESSURE, WHICH | 00 AND THEN THEY STATE "OH YES SHE SHOULD BE HOSPITALIZED 
IMMEDIATELY", AGAIN AFTER BEING TOLD THAT PUTTING HER DOWN IS THE BEST ACTION AND QUOTED 
THE COST MIND YOU, AT THIS TIME 1 AM AT ALOSS AND ADVISE THEM THAT THIS IS NOW THE | HAVE TO 
QUESTION EVERYTHING IVE BEEN TOLD AND NOT ONLY DID | HAVE TO PAY MY PRIMARY VET, THAT NOW | 
HAD TO PAY THEM $800(WHICH WE WILL BE DISPUTING WITH OUR BANK) FOR INFORMATION THAT ALL HAL 
TO BE QUESTIONED, 


ALL THAT BEING SAID, WE DID END UP TAKING KYMBER TO FIRST PET VETERINARY CENTERS IN NORTH 
PHX, THEY WERE ABLE TO HAVE DR RUSSELL GREENE(EXTERNAL) COMPLETE ANOTHER ULTRA-SOUND 
WITH US IN THE ROOM. AS YOU CAN IMAGINE THE LIVER LOOKED SLIGHTLY ENLARGED BUT NO MASSES 
OR "SWISS CHEESE" APPEARANCE AT ALL. ON TOP OF THAT HE NOTICED SOMETHING IN HER BLADDER 
WHICH AFTER TESTED TURNED OUT TO BE BACTERIAJNFECTION. AS YOU CAN IMAGINE AFTER A SIMPLE 
SCRIPT OF ANTIBIOTICS AND PREDNISONE ALL OF KYMBERS NUMBERS ARE BASICALLY BACK TO NORMAL 
AND 1S EATING AND PLAYING/LIVING AS SHE SHOULD. HER TREATMENT IS NOT DONE BUT SHE1S FAR 
FROM DYING. | ASK FOR COPY'S OF ALL RESULTS AND AFTER REVIEWING THE EXAMINATION FORM SENT 
BY VETMED, THEY OF COURSE OMITTED ALL THE INFO/STATEMENTS ABOUT HER MASSES AND THAT 
THERE IS NO COARSE OF ACTION TO SAVE HER, IM SCARED TO THINK OF ALL THE FAMILIES THAT BLINDLY 
LISTEN TO THEM AND EUTHANIZE THEIR PETS, IF | HAD NOT DECIDED THAT MY KYMBER WILL PASS AWAY 
WITH US AT HOME, | WOULD HAVE ALLOWED THEM TO EUTHANIZE HER AND SHE WOULD BE LOST. 


Rev 8.14.37 


April 2, 2020 


Arizona State Veterinary Medical Examining Board 
1740 W. Adams:St., Suite 4600 
Phoenix, AZ 85007 


Re: 20-88, In Re: Melissa Mazur, DVM 


To Whom It May Concern: 


Kymber Moraga presented on Saturday February 8th, 2020 as a transfer from the primary 
veterinarian for further work up and hospitalization. Kymber had presented to the primary 
veterinarian that day with a one-month long history of reluctance to eat, hiding, and significant 
lethargy. 


The primary veterinarian noted that Kymber had lost eighteen pounds since her last visit the 
previous year. Mr. and Mrs. Moraga did not report any intentional weight loss efforts for 
Kymber. Blood work and (cbc/chem/lytes and 4Dx) as well as abdominal radiographs were 
performed with the referring veterinarian. After reviewing the abdominal radiographs and blood 
work, the primary veterinarian recommended immediate transfer to VetMED. 


The primary veterinarian called and spoke with me to relay that Kymber and her family were on 
their way and went over the case details and expressed a concern for the need for a blood 
transfusion. We also discussed a potential same day abdominal ultrasound (as opposed to the 
following day). The blood work results and abdominal radiographs were sent as part of the 
transfer. 


The abdominal radiographs showed hepatomegaly and splenomegaly. Cbc/chem/lytes 
revealed moderate anemia, panhypoproteinemia, leukopenia, thrombocytopenia, and low 
cholesterol. The primary veterinarian confirmed thrombocytopenia with a manual in house 
platelet estimate, of 32,000. 4Dx was negative. 


When Kymber arrived, she was alert, underweight, had an elevated temperature of 103.4F, and 
moderate cranial abdominal! pain on palpation. No signs of bruising or melena were found on 
the physical exam. | spoke with Mr. and Mrs. Moraga and recommended starting with an 
abdominal ultrasound as our first step and then forming a further diagnostic and treatment plan 
based on the findings. Mr. and Mrs. Moraga asked why we would not start with a blood 
transfusion as that is what their primary veterinarian discussed Kymber would need and was the 
reason that they were at our facility. | advised the owners that, at that time, it was unclear if 
Kymber would require a blood transfusion but that it was a potential treatment depending on our 
initial diagnostics. We discussed that her red blood cells were currently high enough not to 
require a transfusion, but that this could change quickly as she had two reasons to be 
concerned about the red blood cells dropping, low platelets <50,000 indicating risk of 
spontaneous bleeding as well as low total protein that may represent blood loss when seen with 
anemia or could just represent protein loss. 


Kymber was administered butorphanol 0.3 mg/kg IV prior to the abdominal ultrasound due to 
resistance associated with abdominal palpation. After the abdominal ultrasound was performed, 
| discussed with the owners that there were liver masses noted on the abdominal ultrasound. | 
then discussed that one of the next steps ideally would be to obtain liver samples through FNA 
or biopsies, however in Kymber’s case, it was too risky to do this currently with such low 
platelets. We also discussed concerns for overall prognosis and likelihood that Kymber may 
need to be hospitalized in order to stabilize her condition. Also, | expressed a concern for 
Kymber’s quality of life in the event she should decompensate quickly. 


While creating an estimate and reviewing the details of the case again, | realized that | had 
mistaken the ultrasound results with another patient | was concurrently working on with 
Kymber’s ultrasound results. When | realized this mistake, | immediately went back and spoke 
with Mr. Moraga. | let him know that the liver was enlarged on the ultrasound but was uniform 
and did not have any distinct masses. | then discussed that our differentials were now broader 
and included autoimmune disease, infection, Gl bleeding, cancer, and liver failure. | also 
mentioned that Kymber’s prognosis was varied depending on the ultimate diagnosis. | 
mentioned that there were other tests available as a part of a further work up such as chest 
radiographs, coagulation testing, slide agglutination, which could be done immediately, as well 
as a comprehensive tick panel and cbe which could be sent out to be reviewed by a pathologist. 
| also provided information for a blood transfusion on the high end of the estimate in case 
Kymber’s PCV declined. 


Mr. Moraga was, uncertain of how he wanted to proceed. | recommended that we at least obtain 
a blood pressure reading to help assess if she is stable or not. He agreed and the blood 
pressure reading was low at 78 mmHg, though by that time Mr. Moraga had already elected to 
take her home. |: recommended that she have her PCV/TS, platelets and blood pressure 
evaluated the next day. | emailed the record and called Mr. Moraga the next day to see if he 
had any questions since the previous day and to see how Kymber was doing. | also outlined 
outpatient medications in the SOAP that could be tried if Mr. and Mrs. Moraga preferred to go 
that route over further diagnostics. Mr. Moraga did not have any questions when | called and 
spoke to him. | also called the referring veterinarian to notify her that we had not started any 
treatments as they had all been declined by the owner. This was the last contact | had with this 
case until | received the Complaint. 


In retrospect, | stand behind the veterinary care provided and recommendations | gave to the 
owners. All were medically appropriate and in compliance with the standard of care. | regret 
that | initially associated the ultrasound results of another patient with those for Kymber 
however; this mistake was quickly realized and disclosed to the owners. Also, and most 
importantly, Kymber’s medical care was not compromised in any way due to this honest 
mistake. Thank you. 


Melissa Mazur, D.V.M. 


DITAT DEUS 


DOUGLAS A. DUCEY wees VICTORIA WHITMORE 
- GOVERNOR - Gi Hosea ~ EXECUTIVE DIRECTOR - 


ARIZONA STATE VETERINARY MEDICAL EXAMINING BOARD 
1740 W. ADAMS STREET, STE. 4600, PHOENIX, ARIZONA 85007 
PHONE (602) 364-1-PET (1738) * FAX (G02) 364-1039 
VETBOARD.AZ.GOV 


INVESTIGATIVE COMMITTEE REPORT 


TO: Arizona State Veterinary Medical Examining Board 


FROM: PM Investigative Committee: Adam Almaraz - Chair 
Amrit Rai, DVM 
; Cameron Dow, DVM 
\ Brian Sidaway, DVM 


STAFF PRESENT: Tracy A. Riendeau, CVT — Investigations 
Sabrina Khan, Assistant Attorney General 


RE: Case: 20-88 
Complainant(s}: Rudy and Lindsay Moraga 
Respondent(s}: Melissa Mazur, DVM (License: 7445) 


SUMMARY: APPLICABLE STATUTES AND RULES: 
Complaint Received: at Board Office: 3/18/20 Laws as Amended August 2018 
Committee Discussion: 8/4/20 (Lime Green); Rules as Revised 
Board IIR: 9/16/20 - September 2013 (Yellow) 


On February 8, 2020, “Kymber,” an 8-year-old female Husky was transferred to Respondent 
for diagnostics and possible hospitalization for anemia and thrombocytopenia. 

After reviewing the blood work and radiographs from the referring veterinarian, 
Respondent recommended and abdominal ultrasound; Complainants agreed. Respondent 
advised Complainants that the ultrasound revealed liver masses; she was concerned with the 
dog’s quality of life stating the dog could decompensate quickly. 

Complainants asked about the cost of euthanasia and if there was anything else that 
could be done for the dog. While preparing an estimate of possible services, Respondent 
realized she had mistaken the dog's ultrasound results with another patient she was also 
working with. Respondent explained to Complainants that their dog's liver was enlarged but 
uniform and did not have any distinct masses. An estimate was created for further 
diagnostics and treatments; Complainants declined and took the dog home. 

On February 11, 2020, the dog was presented to 1st Pet Veterinary Centers for a second 
opinion. Blood work and ultrasound were repeated; no masses were identified and the dog 
was treated for potential immune mediated anemia and thrombocytopenia. 


20-88, IN RE: MELISSA MAZUR, DVM 


Complainant was noticed and did not appear. 
Respondent was noticed and appeared telephonically. Attorney David Stoll was present. 


The Committee reviewed medical records, testimony, and other documentation as described below: 
@ Complainant(s) narrative: Rudy and Lindsay Moraga 
© Respondeni{(s) narrative/medical record: Melissa Mazur, DVM 
© Consulting Veterinarian(s) narrative/medical records: Is Pet Veterinary Centers; Russell Greene, DVM. 


PROPOSED ‘FINDINGS of FACT’: 


1. On February 8, 2020, the dog was transferred to Respondent for further work up and 
hospitalization due to anemia and thrombocytopenia. The dog had a one month history of 
lethargy, hiding, hyporexia and weight loss. Abdominal radiographs revealed an enlarged liver 
and spleen; blood work revealed the following: 


ALB 2.0 
ALK P 16° 
CHOL 86" 
GLOB 2.4 
TP 4.3 
WBC 4.04 
LYM 0.36 
MONO 0.2 
RBC 371 
HCT 24.28 
MCHC 30:5 
PLT 5K 


MAN.PLT 32K 


2. Upon exam, the dog had a weight = 26.7kg, a temperature = 103.4 degrees, a heart rate — 
140bpm and a respiration rate = panting; mucous membranes = pale pink. There was no bruising 
or petechiation present. The abdomen revealed that severe cranial organomegally was present 
when palpated with a moderate amount of pain. Respondent recommended starting with an 
abdominal ultrasound and then form a further diagnostic and treatment plan based on the 
findings. Complainants asked why not start with a blood transfusion as their primary veterinarian 
suggested, which was why they were there. Respondent explained that it was unclear if the dog 
would require a blood transfusion at that time, the red blood cells were currently high enough 
not to require a transfusion, but that could change. Complainants approved the abdominal 
ultrasound. i 


3. The dog was administered butorphanol 0.3mg/kg IV prior to the abdominal ultrasound. After 
the abdominal ultrasound was performed, Respondent discussed with Complainants that there 
were liver masses noted on the abdominal ultrasound. The next step would be to obtain liver 
samples through fine:needle aspirate or biopsies. However, in this case, it was too risky to do this 
concurrently with such low platelets. Respondent further discussed concerns for the dog's 
overall prognosis and likelihood that the dog may need ito be hospitalized to stabilize her 
condition. She also expressed concerns for the dog's quality of life. Prognosis was guarded to 
grave, 


4, Complainants were upset with the information received by Respondent. According to 
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20-88, IN RE: MELISSA MAzuUR, DVM 


Complainants, Respondent indicated that there was nothing they could do for the dog. 
Complainants decided to take the dog home, if she was going to pass away, they wanted the 
dog to be at home with them and the dog's housemate. Mr. Moraga put his wife and the dog in 
the car and returned to pay the bill. He asked Respondent for an estimate for euthanasia in 
case the dog did poorly during the evening. Mr. Moraga again asked if there was anything that 
could be done for the dog, that he has some money that could be used to treat the dog. 
Respondent stated there were a few things that could be done and offered to create an 
estimate. Mr. Morgara was confused because a while earlier, there was nothing that could be 
done. 


5, Respondent stated in her narrative that when she was creating the estimate and reviewing 
the details of the case again, she realized that she had mistaken the ultrasound results with 
another patient she was concurrently working on with the dog's ultrasound results. When she 
realized her mistake, she immediately went back and spoke with Mr. Morgara. She let him know 
that the dog's liver was enlarged on the ulfrasound but it was uniform and did not have any 
distinct masses. Respondent then discussed the differentials were now broader (autoimmune 
disease, infection, Gl bleeding, cancer, and liver failure) and the dog’s prognosis varied 
depending on the ultimate diagnosis. She expldined that there were other tests available as a 
part of a further work up, which could be done immediately. 


6. Mr. Morgara was uncertain on how to proceed; Respondent asked to check to the dog's 
blood pressure to assess the dog's stability. Mr. Morgara agreed and brought the dog back into 
the premises; BP =:78. Complainants elected to take the dog home and Respondent 
recommended having the dog's PCV/TS, platelets and blood pressure evaluated the next day. 
Respondent emailed the record and called Complainants to check on the dog the following 
day. Respondent also reached out the primary DVM to report that they had not started any 
treatments as they had all been declined by Complainants. This was the last contact 
Respondent had with Complainants. 


7. On February 11, 2020, the dog was presented to Dr. Larson at 1st Pet Veterinary Centers for a 
second opinion of liver masses and anemia. Complainants reported that they have been given 
conflicting information at VETMED and were not comfortable continuing care there. First they 
were told by one doctor that the dog had liver masses and then were told by a different doctor 
that the dog possibly had an infection and hospitalization was recommended. Complainants 
were confused and elected to leave and obtain a second opinion. 


8. Dr. Larson reviewed the medical records from VETMED and there was no mention of liver 
masses. She recommended repeating blood work and ultrasound; Complainants agreed. 
Internal Medicine Specialists, Dr. Greene, was available that day to consult with Complainants 
and perform an abdominal ultrasound. Dr. Greene did not find any evidence of masses in the 
abdomen; he recommended the dog be treated for the potential immune mediated anemia 
and thrombocytopenia. The pet owners agreed and the dog was started on prednisone and 
Prilosec. Additionally; a urinalysis revealed rod bacteria, a culture was performed and the dog 
was started on Cephalexin. 


~9, Complainants expressed concern that the medical records from VETMED did not contain the 
information with respect to the liver masses. The pet owners reported that the dog was 


Page 3 


20-88, IN RE: MELISSA MAZUR, DVM 


responding positively to the treatment provided by Dr. Larson, and was eating and playing. 
COMMITTEE DISCUSSION: 

The Committee discussed that Respondent made an honest mistake and corrected it as quick 
as she could. She gave the pet owner the correct information and it did not affect the outcome 


of the case or patient care in anyway. The Committee commented that we are all human. 


_ There was no documentation in the dog's medical record of liver abnormalities because it was 
another patient that had the liver issues. 


COMMITTEE'S PROPOSED CONCLUSIONS of LAW: 
The Committee concluded that no violations of the Veterinary Practice Act occurred. 
COMMITTEE'S RECOMMENDED DISPOSITION: 
Motion: It was moved and seconded the Board: 
Dismiss this issue with no violation. 
Vote: The motion was approved with a vote of 4 to 0. 
The information eenianed in this report was obtained from the case file, which includes the 


complaint, the resoondent’s response, any consulting veterinarian or witness input, and any 
other sourc to gather information for the investigation. 


Tracy A. Riendeau, CVT 
Investigative Division 
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